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COMPLAINT

BEFORE THE PUBLIC UTILITIES COMMISSION
OF THE STATE OF SOUTH DAKOTA

500 East Capitol Building, Pierre SD 57501

Cellular
Phone -

Home Phone

1fthe Complainant is represented by an attorney, please list the attorney's name, address, telephone number and fax number
below: (If Complainant is not represented by an attorney, please leave blank:

Please the reverse side of this document



RESOLUTIONREQUEST

I ask that the Public Utilities Commission graut the following remedy. (What do you think the
Commission should do to solve your complaint? Be specific in your request for a resolution.)

AFFIRMATION STATEMENT

Ihereby affirm that the~e statements are true and accurate to the best ofmy knowledge.

If -9-61
Date .

____,w.,.. ..~__.:T_-...............~,._ ..........-
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Reduced Rate L~nQDjstance

P. o. B6xf497"F5
OrlandQtFL~?814

,:,:y',' ':' ,',', ,~,::1 ",::i:-i,~,~".7::it;,

'1-866-367-775.~:J;g~;tomer Service
'-,-y,;';,"',-" '-~"-~~r;?'\"-,~: ".:

1-877-539:';7924j'Fax Line

RECEIVED SEP 1 7 2007
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Enclos~cfis a CD with tin audio wavetij~of the verification
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Mount Paid

Account Number. n
Invoice Number:'80993
Invoice Date: 07/20/2007
Page Number: 1

For Your Records
Payment Date ------
Check Number ---------

$9.78
$0.00
$0.00
$9.78

$0.00
$18.26

$5.78

$24.04

$33,.82·,

=========== '-'

INC.MASONRY SUPPLY
DEADWOOD AVE.
CITY SD 57709

f\sctirJ:"ing:
'Other Charges:

,:['axes,:,'and·c,Pees

DAKOTA
'1543 .
RAPID

",_,i.U

'R:edusied Ra.te Long Distance, LLC
P.'O.Box 1297
Burlington, NJ 08016

Current Produc1:(T9tal

-",,-,'<',.-. ,
Mount of Last Bill:

>'fl;i.::'\' _ ',,'.

Paym,ents: . '
AdjUstments:
Bal;iirice Forward:

For Cu"tomer Servic'e call (877) 922-6699 or email info@rrld.net

.' "'-. -.' . ,.1-':i'!!I;J>"': - ~

Totai':·Dl.Ie: .
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1.5% late fee applies after 30 days

Please detach here and return this portion with your payment

Would you like us to automatically bill your credit card every month? Yea D No 0
Account Number: ....1110..

Account, ..Name :,DAKOTA MASONRY
Invoice Number: 80993

SUPPLY INC.
Visa 0 Mastercard 0
Credit'Card Number

Disc~ver 0 AmEx 0

Pleaselnake checkE;payable to:
. (o'rpay bj( cred~t;ca.rd): '

,': .' " ".C':';','·

Reduced Rate Long'Distance, LLC
P.O. Box 1297
Burlington,NJ 08016

Expira~ion Date

Billing Arldress (if different than this billing address)

3 digit security code (4 digit with AmEx)

Amount Due: $33.82 Amount Paid:
Payment is due upon receipt
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Account Number:4IIII••1IiIIIII1l
Invoice Number:80993
Invoice Date: 07/20/2007
Page Number: 2

, $5.78

f:C~-E2(:;'

$0.90
$0.• 99

~~f4:1?.1, __~; :
$2.23

..,-~.o"Q~':
$1.70

Totals:

•.••..•..••.. ·0· •• ,
., .

,!;

'" .

Recovery, Fee ' .
Fee (Wire1ine) - .

service Fund.................. . •......................
:,:::-":::"":c

.:;\~:;i»;:-
.... ;,:~;~ ;{\'~:.. ... . ~ .

,Receipts .................•..
i'-;'·' .

i,I
'I

il

Long Distance Line Count MRC
': ~i'1t~:t\,

.NR

PICC: MulthLine Busi ......................... -. ~,-. 4 $11.72

LocatioIlSununary
Totals: $11.72

-. •· ..·'J,S.\;lA!
$0.00

.n 1.1b',p~c.:f:r

.Other
Recurring Tax

',-.;',,';.',:":.,

", "fi!-~:~>;';"~:~~
", '; '. Qi-'T.T6ta]

6057188547

6057188609

$0.00

$0.00

$0.00

$0.00

.$,6,.20

.$'6'.20

... $2.93

.. !,_~$Z, 93

$3.63

$0.93

$0.61

$0.61

,;,'! '::-i~::,";i,{t:-;'r;"

.... ,9,.,83
,p.p
$3.54

',.1g·.::;.~

.- . ,'.. ""',' . -. _C': : ,',.':<
••••••••••_ ••:S3=.~•••••============~_=__._•• =====~ •••_••••••••••••••••••••••••••••••

!]

I

I
SubTotal:

Totals:

$0.00

$0.00

$18.26

$5.78,
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Account NUmber:""'~IIIIII••
,Invoice NUmbiOl:r:!~:'13'66S:'3 ",
Invoice Date:'i0Jlliri2l(j;XiZ007,
'Page Number: 1

DAKOTA
1543
RAPID

'-.-'-.

MJ7.,SONRY SUPPLY
DEiWWOOD AVE.
CITY SD 57709

INC. For Your Records
Payment Date

Check Number

Amount Paid

ACCOUNT SUMMARY

;.- ."':",',':."',<:,!

RECEIVED AUG 3"

Your account is
Please pay the
immediatiOllyto prevent
being disc9nnected.

$33.82
$0.00
$0.00
$0.15"

$33.97

$0.00
$18.26
$5,7~

$23.99

$57.96

===========

Recurring:
Other Charges:
Taxes",and :Fees

! -: ,.,: ,

Total Due:

1.5% late fee app~~es~!ter,30 days

Amount of Last Bill:
Payments:
Adjustments: , ,
Finom,9i: Charge:
Balance Forward:

For, Clistomer serY{s~,call (877) 922-6699 or emailiri:ECl@rrld.net

please detach here and return this portion with your payment

Credit Card NumberINC,SUPPLY

Would you like us to automatically bill your credit card every month? Yes'D No:",',:'_":I_/'(":

Visa 0 Mastercard 0 Discover 0 AmEx 0Account Number:~
Account Name: DAKOTA MASONRY
Invoice NUmber: 86653

Please make chec~s payable to:
(or pay by credJi card)

Expiration Date

Billing Addre~B (if different than t~iB billing address)

Reduced Ra.te LOIJ,gDistance, LLC
P.O. Bo~1297 f'

Burlington, NJ 08016



Account Number:....IIIIII••~
Invoice Number:86653
invoice Date: 08/g0!2007
Page Number: 2 .

Taxes'Eand. Fees

Totals:

4

Federal:
Regulatory Recovery Fee .
FFCRegulatoryFee(Wireline) ; .
pt>difriiversal servic"-"FUnd: . : " ..

Stat'e~:?r',<":,.,:,:.:,,,,··:;;:;','" .
sa.l~~i'l'ax ': : .

.St"i3.ttlliory Gross Receipts .•.................. '.. ;:. . .

PICC : Multi: Line

Location Summary

~~<;':;

: Long Di~t~ce

Location: Main Location

Recurring

other

Charges Tax

'.6053432303

" 6053433733

6057188547

6057188609

SubTotal-:

$0.00 $6.20 $3.6lr.$9'i8J

$0.00 $6::20 $0.92 i;~$~~~
$0.00 $2.93 $0 ..60<:'~:i-i'~J

~~~~c============:~~~~=c===============~=:~:~~===================:~2:1=Si:;;1f~770i;:~";~~ltll~it~
$0.00 $18.26 $5.73 '·'"'''d.."" " , ,·,jJ:".$23fJ:9s

Totals:



. Reduced Riite Long Distance, LLC
P.O. Box 1297
Burlington, NJ 08016

DAKOTA
1543
RAPID

MASONRY SUPPLY
DEADWOOD AVE.
CITY SD 57709

INC.

Account Number :•••••
Invoice Number:91886
Invoice Date: 09/20/2007
Page Number: 1

For Your Records
Payment Date

Check Number _

Amount Paid

I ACCOUNT SUMMARY I

j
-.
j

1

Amouhtof Last Bill:
PaymE!nts:
Adjustments:
FinaIlce Charge:
Bala.Ilce Forward:

Recurring:
Other Charges:
Taxes and Fees

Current Product Total

Total Due:

(

$57.96
$0:00
$0.00
$0.87

$58.83

$0.00
$11.72

$5.09
======.===:;:=

$16;8.1

$75.64

RECEIVED OCT 0 12007

For customer Service call (877) 922-6699 or email info@rrld.net

1;5% late fee ·appl·iee ·after·-3D days

Please detach here and return this portion ~ith your payment

Would you like us to automatically bill your credit card every month? Yes 0 No 0
Account Number: ••IIIII.1Il vi~a D-~f:1aBtercard D D~scover D AmEx 0
Account Name: DAKOTA MASONRY SUPPLY INC. credit Card Number

InvoiceN~er: 91886

Please make checks payable to:
(or pay by credit card)

Reduced Rate Long Distance, LLC
P.O. Box 1297
Burlington, NJ 08016

EXpiratioIi Date

8illing Address (if different than this billing address)

3 digit. security code (4 digit with AmEx)

Amount Due: $75.64 Amount Paid:
Payment is due 15 days from receipt



Account Number:•••1IIIIIII1IIJ
Invoice Number:91886
Invoice Date: 09/20/2007
Page Number: 2

'--",':;;'-;

-j ';1'~~!~;fJ

$6.2:

-'-!_-$3'{,5~

"$3'; 5:
$3:5,

"',

MRC

'$5.09
===Cll=I::I=====

Tax

$3.29

$0.60

$0.60'

$0.60

$0.62
$0.62

\,:tijf.d¥t:X1.';

, $1L72_~~~{,:,
=================g=l, ..... '. 'f';:-'"

Totals: $11.72 $0;01

Totals:

$2.93

$2.93

'$2~93

$2.93

4

," 'c,:" i', ;,~. : ",

Line Count

:c; -:: ';Other

~<~h~j~'~es

. .... "~-' ~

$0.00

$0.00

$0.00

$0.00

Recurring

Charges

sUIlIIllary

Multi Line Busi c.

Distance

6057~88609

FederaJ,'
RegUla~ory Recovery Fee .
,FGC,¥gulatoryFe'e (Wireline) .

,Fed'uriiversal Service Fund....
s'tate'~'ff~~':~i;'

", ,SaJ;es Tax .
Statutory Gross Receipts .

I
I
!

SubTotal.:

Totals: $0.00 "$11.72 $5.09

'1.



"".
A DEBT COLLECTION COMPANY - NOT A CREDIT aUREAI

NOT AFFIUATED WITH THE U.s. GOVERNMENT.

Los representanles de habla hlspana estan dlsponlbles
de lunes a vlemos 8:00am w 5:00pm.

216-455-1168
866-423-2996

Cleveland
Tall Free

FIRST FEDERAL
CREDIT CONTROL, INC

Address Service Requested

PERSONAL & CONFIDENTIAL
24700 CHAGRIN BLVD STE 205
CLEVELAND. OH 44122-5662

1,1,1,1...11 ...111 .....1,111, ..,,11,1.1..1...1,1,,1,,11...11.1
..........u·....·MIXED AAOCr:

Ii Ii IIIlIIIUIlUIIII!Ul~
DAKOTA MASONRY SUP
1543 DEADWOOD AVE N
RAPID CITY SD 57702..()397

Sep 28, 2007

$i~~I;~II;;;!Ip:Q.,'..·.•·.,¢.•'.••.'.,•.'.•.,•..E.••.•'.f.'.,·.•'.p,•••.•·,.R~.•.,..•..•>,m,_.•••..•.E.•••.;.'•. £,;...••.•..O.'.·.•••, N.,.·.,.·.•·.•.•.•·.r.,., ;.D.;~i~lt.,.·.b..•.•··.E.••.••.'. ;~L.•"••.,•.•'.••.p.•·.'.•',,'.C.,•.,.••.>.•••.,·+,•• '.,." '.~..•.•.•.••.•~.••'.•••. M.·.• •.•'.'··.•·,••.•••.•~.•••.••.L.·.,.••'.·'.·I·•.'.·S·••••.·•.·.•••.A.••.•A.·.. ·.·•.·".P.·M·•.•••.
CO
.••..•.O.;.••·.•·.·.••···.•O.••.N.••·.N,.'..~.•..•••.;r,~.•..••.•'.'~.',•....•..•.,p,'.;.•,;.•.••.•.•·.r.•~.~.·.R..•'.•=.'.T.••·'·.·.r.'.9·,·.~.:.~r.•·...••.•·.•·.•.,·..·.;.·:.••.,.•.••,••.•• !i~::::::;:::::;::;::::}::::f}~:}}~j&~:::::~~;t;::t):~ _ ji;)1),_ ~ - - :\if. ~ ::Yf:::-. ~ ....

PLEASE CONTACT RITA GRAND - EXT - 264

YOUR ACCOUNT HAS BEEN REFERRED TO THIS COLLECTION AGENCY FOR COLLECTION. ALL UNPAID ACCOUNTS
COULD BE REPORTED TO A NATIONAL CREDIT BUREAU. RETURN THE BOnOM OF THIS FORM WITH PAYMENT IN FULL

Creditor
RATE LONG DISTANCE. LLC.

Amt Owed
57.96 RECEIVED OCT 05 2007

THIS IS A COMMUNICATION FROM A DEBT COLLECTOR.

I"M~9~f!~m~~[!~§':1
UNLESS YOU NOTIFY THIS OFFICE WITHIN 30 DAYS AFTER RECEIVING THIS NOTICE THAT YOU DISPUTE THE VALIDITY
OF THIS DEBTOR ANY PORTION THEREOF, THIS OFFICEWllVASSUME THIS DEBT IS VALID. IF YOUCNOTIFY THIS
OFFICE IN WRITING WITHIN 30 DAYS FROM RECEIVING TI1IS'NOTICEHHISOFFICE WILL: OBTAINO;VERIFICATIONOF
THE DEBTOR,OBTAINA"COPYOFAJUDGEMENT AND MAIl; YOUf'A COpy OF SUCH JUDGEMENTOR'VERIFICATION.
IF YOUREQlJEST THIS OfFICE IN WRITING WITHIN 30 DAYS AFTER RECEIVING THIS NOTICE, THIS OFFICE WILL
PROVIDE YOU WITH THE'NAME AND ADDRESS OF THE ORIGINALCREDITOR, IF DIFFERENT FROM THE CURRENT
CREDITOR. THIS IS AN AnEMPT TO COLLECT A DEBT. ANY INFORMATION OBTAINED WILL BE USED FOR THAT
PURPOSE.

~.- 'RETAINTHE-UPPER-PORTION FOR YOUR RECOR·OS.DETACf·i'AND RETURN THIS FORM WITH PAYMENT.

: TO AVOID ERRORS, PLEASE MAKE ALL PAYMENTS PAYABLE TO FFCC OR TO THE CREDITOR LISTED ABOVE AND MAIL TO THIS OFFICE.
, , INCLUDE YOUR ACCOUNT NUMBER LISTED ABOVE ON YOUR CHECK DR MONEY ORDER•

•.•,N.~.··•..•••·.:.·C~..•.••.•.•.•.•.•·.·•.•.·CE.M.••.••.•.•·.••.D.o•. E.·....; ..•.i.•U·.k.••..•••.o
N
:.•••.••·.·.,•.•T·.Jt,··.'..•.••.••n..,·,.,·.•.:.·.•.·N·•.r,i.lR..·Q...•.·.K.·.•·.'.•.•·.E,.·...•.•.O•..•.••••.·•.••.D..·.:,.·.•.••

.....R~¥![!;O$AMQQN]:;::l·.$§i:~gQ!.ii

P1UUl indiCJItl whJ.ch cradil card to IIUI for pa)'/l'Illnt and CQmplltllhl infDr~lion bllaw.

For tU 'rldil ard poty/l'lllntll, pllHl VIIrily your CID numblr. which il IDCIIlld on thl back

or yout CJlrd 1he CID number il the lut :J Dr. digiti; Iltar your Clrd numllar

MAKE SURE OUR ADDRESS SHOWS IN WINDOW

o MASTERCARD D AMEX D VISA

CARD NUMBER C'O

SIGAATURE EXP. DATE

1.1,,1.1. ,111111 ..1,1,,1,1,1,1,,1111111..,,1,111.. ,111111,,',1
FIRST FEDERAL CREDIT CONTROL
24700 CHAGRIN BLVD STE 205
CLEVELAND, OH 44122-5662


